MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 249;—b3—J0808'7

DEPARTMENT OF PU nl.l: T,EALT: AN: wnLFARIS] 8 : . N _1 y ——STATE FILE ONaER
DO NOT WRITE AMENDED egistration District No. . ___° risnary Registration District No. ‘ ! ):3 ——Registrar's No. . _____ ; )

ON THIS STUB -
1. PLACE OF DEATH 2. USUAL II.ESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY . . a. STATE H‘o. b. COUNTY S'b. Louis :ﬂl)iuionj
b. CITV (If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. CITY - Inside Limits

1own ST, LOUIS MYSSOURI own Westwood Village /7 |ver wo

¢. FULL NAME QF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, pive location) Reside on Farm

Wermiion. BARNES' HOSPITAL Yo O N APPFS¥2 Terryhill Lane Yo O No X

3, gx:iwosraf)cqssn Firat Wiadls = - Lawt <. Dé\FTE FAonth Year
” ANNA V. FAESSLER DEATH March 3 1963
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J [B. DATE OF BIRTH | 9- AGE (fast birthday) [tF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [J Divorced ByiTune 7 1884) 76 Months | Days_ | Houn I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

BECH g workine life. oven if rotired) at home Decatur, Illinois

13a. FATHER’S NAME : . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nicholas Kuny Anna M, Kichlind A.P, Faessler, Div.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT 8t. Louis _(ﬂ). Mo,

n’u.Noo of unknown) '(If yes, give war or dates of rer| HI'S. Billie R . B‘Il seman iEz TGI" hill L&

18, CAUSE OF DEATH (Enter only one cauie per line for {a), [b), and (), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

MMEDIATE cause (o CARCINOMA OF SIGMOID COLON WITH METASTASES = 2 years

VS 300
Rev. 4/59

DATE AMENDED

AL,

DOCUMENT

which gave rize 1o
above cause (a},
stating the w

Iying cause last BUE TO (e} /5-5‘ 3

PART 1l. OTHER SIGN!FICANT CONDIT1ONS CONTRIBUTING TQO DEATH but not related to the terminal PART IIl. tf decoased was femals was
disease condition given in PART (a) there a pregnancy in last 90 days.

[Dvu| B No ] 0O Ynknown
19, WAS AUTOPSY | 202 ACCIDENT SUICIDE HOMICIDE | Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 15.)
PERFORMED? [w] (] O
YESTX NO D

20, TIME OF Hour Month, Day, Year
INJURY  am, “

Conditions, if my,} DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d. INJURY .OCCURRED 20- PLACE OF INJURY (a.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farym, factory, street, office bidg., etc.) ..
NOT WHILE AT WORK [J

- 21, 1 sttended the deceased fr 11 61 fn%#%s__.nd last saw h,m alive nn%@—_

v Dea'h oc:urred m on the date stated above, snd to the best of my knowledge, from the cauzes stated.

1 {Degree of\Jitle) 22b. ADDRESS _ - 22:. DATE S5IGNED
mZigu ‘{/ )/ % N')/ M.D. BARNES, HOSPITAL 3/ /63

"Z3s. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CR EMATORY 23d. LOCATION {City, town, or county) (State)

nsggm; Lo ify) March 6,1963 . St. Louis County, }[issouri

24. FUNERAL DIRECTOR 3 . . - o S Sl TURE
Lupton Chapel, Inc.7233 Delmar St.Louis | MAR 4 1963 S /Zﬂ

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT. BY lICENSED EMBALMER

I hereby certify that the body whosé riame is recorded on the,reverse side of this certificate was embalmed by me,

“or by . . : - Student Embalmer No. -

* working under my personal supervision.

Student.

Signatura of Student Embalmer

Licensed Embalmer Nox, 2‘ E Z, Q

<t PpLO. Address

The abm;e MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING (Failure to comply

-wnh the above - conshtu'res grounds for revocation of license).
B | embalred by a STUDENT, he-also -shall sign- in- his OWN handwrmng
U this' body is not embalmed fact should be so'stated above

.y -
© e »




